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ASB1 Form – Addition to Medical Record in Respect of Possible Exposure to Asbestos

This information must be recorded in accordance with sections 2.6, 2.52, 2.63, 2.94 or 9.6 of the council’s policy - Control of Asbestos.  

For exposures relating to previous employment ASB2 must be used.

	PART 1

	1. Employees Details [Please complete in capitals]

	Surname
	
	Forename(s)
	
	Job Title
	

	Hub
	
	Team
	
	Pay No.
	

	2. Description of circumstances (causing possible exposure to asbestos)

	Use reverse side and/or additional sheets if necessary.  


	PART 2

	3.  Opinion of Asbestos Incident Group

	3a.  Asbestos present ?
	

	3b.  Material Type

(as described by Appendix 2 of HSG 264)
	
	3c.  Asbestos Type
	

	3d.  Exposure levels

(recorded by air test or judged)
	
	3e.  Duration
	

	3f.  Comments 
	

	Use reverse side and/or additional sheets if necessary.  

	Full Name
	
	Job Title
	

	Signature

(On behalf of the AIG)
	
	Date
	

	4.  Additional information

	Incident subject to formal investigation 
	Y / N
	Report of investigation attached
	Y / N
	Report of Investigation Reference.
	

	Additional documents/sheets (list)
	


	PART 3

	5. Managers Acknowledgment

	Full name
	
	Job Title
	

	Comments/additional information
	

	Use reverse side and/or additional sheets if necessary.  

	Signature
	
	Date
	

	6. Employees Acknowledgement 

	Signature
	
	Date
	


Notes:
Parts 1 and 2 are to be completed by a representative of the Asbestos Management Group (AMG) when:

· An investigation has concluded that asbestos has been disturbed and there is some likelihood that exposure to asbestos may have occurred. 

· Or,

· An investigation has concluded that an exposure is unlikely but the employee has expressed a genuine concern regarding the affect of asbestos on their health as a consequence of activities undertaken for SCC.
Section 2 must provide a thorough description of circumstances which generated a perceived, suspected or actual exposure.  
Section 3 must confirm if asbestos was present within the vicinity of the activities described in section 2, and the opportunity for the employee to be exposed.  This is to be expressed as follows:

· Confirmed – Test certificate available indicating presence of asbestos materials or levels in air.  Test certificates to be included with the HSMS form.
· Likely – No tests to confirm but, evidence suggests that the presence of asbestos or an exposure to breathable fibres is probable.

· Low Likelihood - No tests to confirm but there is some evidence to suggest some probability of asbestos or exposure to breathable fibres. 
· Unlikely – There is little or no evidence to suggest the presence of asbestos and/or exposure to breathable fibres.
· None – testing has confirmed or evidence strongly indicates that asbestos is not present and/or exposure has not occurred.  
Any test certificates demonstrating the presence/absence of asbestos, asbestos type and exposure levels must accompany this form.
Airborne fibre levels recorded by air tests undertaken during the incident or soon after must be recorded in section 3f.  If there is any likelihood of an exposure the probable fibre levels expected by the particular circumstances can be judged by a competent person and expressed in section 3d as follows:

· Significant – considered likely to have exceeded the control by some margin i.e. greater than 1 f/ml.
· Low – considered likely to have exceeded the control limit (0.1 f/ml) but not to have exceeded 1 f/ml.

· Insignificant – Considered unlikely to have exceeded the control limit (0.1 f/ml)

For the completion of Part 3 the employee and their manager must meet to discuss the AMG’s opinion, acknowledge this, and record any additional comments considered appropriate. 

When completed in full, the form must be submitted to Occupational Health to be recorded on the employee’s permanent Medical Record.  The employee must be provided with a copy.
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